Histologic and immunohistochemical preparation of pathologic fluids containing cellular material is difficult, because the techniques are limited by the amount of cellular material. Similar problems limit the preparation of vitrectomized material. Cytopreparatory techniques, including millipore filter and celloidin bag cell block, have been introduced since 1980 for diagnostic vitrectomies.
1,2 These techniques are limited by the fact that the specimens cannot be stained using different histologic and immunohistochemical techniques. A second disadvantage of these techniques is that long-term storage of obtained material for later histologic evaluation is not possible. Direct paraffin embedding of vitrectomized specimens is possible, but specimens with low cell numbers are difficult to prepare. 3, 4 Kawan et al 5 introduced a brush cell block technique for diagnosis of bronchial neoplasms, in which histologic evaluation of the tissue can be performed with a small amount of aspirated cells. Herein, we introduce a modification of the technique by Kawan et al 5 to embed vitrectomized material in paraffin.
Methods.
Eyes from 101 patients underwent vitrectomy for different pathologic indications ( Table 1) . The operating technique was similar in all patients. 6 Diluted vitreous material was obtained from the receptacle attached to the aspiration line at the end of a pars plana vitrectomy and then centrifuged at 3000 revolutions per minute for 10 minutes. The collected pellet was mixed with sodium citrate plasma (1:1, CiTrol; Dade Behring, Vienna, Austria). Afterward, the same amount of thromboplastin (Thromborel S; Dade Behring) was added to the pellet. The material was then coagulated to a fibrin block and the block centrifuged at 3000 revolutions per minute for 5 minutes and fixed in 10% buffered formaldehyde for 1 hour (Figure 1) . The block was embedded in paraffin wax with a melting point of 58°C to 60°C (Histosec; Merck, Vienna, Austria). Fivemicrometer sectioning was performed. Routine hematoxylineosin, periodic acid-Schiff, and Masson trichrome staining was performed in all cases. Depending on the clinical diagnosis, immunohistochemical staining for CD3, CD20, CD45, S100, and HMB45 ( In contrast, direct paraffin embedding of vitrectomized specimens requires a large number of cells, as in cases of vitreous hemorrhage, endophthalmitis, or diabetic retinopathy. In these instances, a considerable amount of cells will be lost. 3, 4 Paraffin embedding of vitrectomized intraocular fluids using the fibrin and paraffin method has the following important advantages. Specimens with small numbers of cells from patients with macular pucker or retinal detachment without hemorrhage can be analyzed using all histologic techniques, including immunohistochemical analysis, which is not possible with cytopreparation techniques. The second major advantage is the possibility of archiving specimens for future studies. 
Pleomorphic Adenoma of the Lacrimal Gland in a Child After Treatment of Acute Lymphoblastic Leukemia
Among all orbital masses in children, tumors and related lesions of the lacrimal gland are very uncommon (1.8%-2.4%). Most of these prove to be nongranulomatous or granulomatous chronic dacryoadenitis, with only a few being neoplasms. 1 Pleomorphic adenoma (benign mixed tumor) of the lacrimal gland (PALG) is a benign tumor that 
